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UNITED STATES
SECURITIES AND EXCHANGE COMMISSIC
Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES ™ SEC e
PURSUANT TO REGULATION D, Pretn Senal
SECTION 4(6), AND/OR I l
' UNIFORM LIMITED OFFERING EXEMPTION °“E RECEIVED

+ Nanie oi Offering (D check if this is an amendment and name has changed, and indicate change.)
5636 Irish Fub, Ltd. / S5

Filing Under (Check box(es) that apply): (X Rule 504 (3 Rule 505 (3 Rule 506 [ Section 46) 1) ULOE
Type of Filing: New Filing O Amendment

‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the ssuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicale change.)
5636 Irish Pub, Ltd.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3050 Post 0Oak Blvd., Houston, TX 77056 (713) 621-9202
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incinding Area Code) i< 1
(if different from Executive Offices) N /A " ! l ‘ N/A PH@CESSEE
Brief Dexcription of Bosiness
Development, ownership, and operation of a bar and resta"urantP JUL ! 82@82
to be named "Sam's Irish American Pub & Grill" /@/
& % THOMSON
Type of Business Organization < “’/ﬁ F NAN@ AL
O corporation  fimited partnership, already formed 0 other (b i 710
O business trust O limited partnership, to be formed \\\ W Ty daep
Moath Year 4 P
Attual or Estimated Date of Incorporation of Organization: |01 5] @ Actual aaammd N9

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
. ON for Canada; FN far ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501
e s2q. ot 15 U.S.C. TIAE). ’

When To Fits: A notice must be filed no later than (5 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where 10 File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this aotice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

In]ormfmkmud A new filing must contain all information requested. Amendments need only report the aame of the issuer and affer-
ing, any changes thereto, the imformation requested in Part C, and any material changes from tbe information previousty supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee.

. State:

This notice shall be used to indicale reliance on the Uniform Limited Ofrenng Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thiy form. [ssuers relying on ULOE must File a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exermp-
* tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix (0 the notice constitutes a part of this notice and must be completed,

Failure to file notice in the appropriate states ::IH\M result in a loss of the federal exemption.
tailure to file the sppropriate federal notice will not result in a loss of an avallable state sxemption uniess aueh
sxemption is predicated on the filing of a federal noti_co

Potential persons who are to respond to the collection of information

contained in this form are not required to respond uniess the form dispiays SEC 1872 (7-00) 1 of 8
a eurrentiv vaiid OMB control numbaer.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers. '

Check Box{es) that Apply: ' O) Promoter O Beneficial Owner [ Executive Officer D Director K Genera! and/or
Managing Partoer

Full Name (Last name first, il individual)
5636 Richmond, L.L.C.

Business or Residence Address (Number snd Street, City, State, Zip Code)
3050 Post Oak Blvd., Suite 1635, Houston, TX 77056

Check Box(es) that Apply: um BWM O Executive Officer D Directer . ) General and/or

Managing Partaer
ﬁﬂNmuﬂJﬂmuuﬁm~Hhﬂmhm
SIP Investors, LLC -~ .. .
Business or Residence Address m-ﬂ&nﬁ th.Slnz.ZoOcde)
5633 Fairdale Lane,4HQE§ton,mTX 771057 . .. _ — "
Check Box(es) that Apply: K] Promoter ] Beneficial Owner [ Executive Officer  KJ Director  [J General and/or
' i Managing Partner
Full Name (Last name first, if individual)
Steinmann, Kurt w.
Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Post Oak Blvd., Suite 1635, Houston, TX 77056
Check Boxdes) that Apply: 13 i . 43 Bénchicial [ Execiive Offices 0 Director () Geaeral and/or
P S TR B anaging Paroc
&mNunasnmunﬁnktﬂﬂﬁhﬂ
Wang, Gus

5633 Fairdale Lang, Housto

Check Box(es) that Apply: O Promoter QBemﬁdalme O Exccutive Officer 0 Director D General and/or
Manepgiog Partner

Fult mmeﬂ;stmﬁnﬁrsz.ifindiml)

Wang, Jennifer

Business or Residence Address (Number and Street, City State, Zip Code)
1826 Chimney Rock, Houston, TX 77056

Check Box(es) that Apply: [ Promoter [ Beaeficial Owner [ Exocutive Officer  [J Director (. Genieral and/or

Full Name (Last name first, if individal)

Business or Residence Address (Nmmber and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner O Executive Officer (O Director T General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_ B, INFORMATION :ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in thisoffering?.............. ... & O
Answer also in Appendix, Columa 2, if filimg under ULOE.
. What is the minimum investment that will be accepted from any individual? ....................c.cooiiinen.Ll, $20,000
' Yes No
. Does the offering permit joint ownership of a single URItY ... ... ... ... i i i [ I
. Enter the information requested for each person who bas been or will be paid or gives, dicectly or indirectly, any commis-
sions of similar remuneration for solicitation of purchasers in connection with sales of securidies ia the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 8 state or states,
list the oame of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Fult Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
NameofAnqcmedBrokzroankr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual SIBES) . ... ... .c..coot vt ieiiiiietectaian e rtsrreraraans O Al Scates
[AL] [AK] [AZ] fAR] ([CA} [CO] [CT} |[DE] (DC}] [FL] |[GA) ([HI] [ID]
[IL) TIN]  [1A]  [KS] ({KY] |(LA] (ME] (MDl [MA] [MI] ({MN] [MS] ([MO]
{MT] [NE] [NV] ([NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] [OR} [PA]
[RI}] [SC}] [SD) {TN} [TX]) UT} [VT] [VA] [WA] [WV] [WI}] [WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imeads to Solicit Purchasers
(Check **All States'’ or check Individual SlaIES) ... ... .. it ittt ittt it it et e tiaaa s e aaaeas O All States
fAL] [AK] [AZ] [AR] [CA] [CO} {CT) {DE] {DC} [FL) [(GA] [{HI) [1D]
(IL] [(INl [1A] [KS] ({KY) (LA] (ME] ({MD] {MA] ([MI]) [MN] [MS] [MO]
{MT} {NE] (NV] INH} [NJ]) [NM}  [NY]) INC]  [ND} IOH) {OK] [OR]} [PA}
[RI] ISC] (SD] [TN] {TX] (UT] [VT] [VA] (WA] ([WV] ([W1] [WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Btokeroanler.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Swates” or check individual SIAIES) . ... .. ... .. .. e e O All States
{AL} {AK] [AZ] [AR] ([CA] {CO} [CT] IDE] [DC] {(FL] [(GA] [HI] (1D}
{1y [IN]  {1A) [KS] [KY) [LA] [IME] IMD]  {MA} (Mi] [MN] [MS] MO}
{MT] [NE] [NV] [NH}] [NJ) ([NM} {NY] |[NC] |[ND] [(OH] [OK] |[OR] [PA}
{RI} [SC} [SD] [TN]  [TX} (UT} 1VYT) [VA] [WA] [Wv]  [wi]  [WY] {PRj

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
J3of 8



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter '*0" if answer is *‘none’” or *‘2er0."” If the transaction is an exchange offering,
check this box (O and indicate in the coturans below the amounts of the securities affered for exchange
and already exchanged.

Type of Security ' Offering Price Sold

DO . e e ia e aaaeas
1T Rt L_‘O‘ s —0-
0O Common O Preferred

Convertible Securities (InCDAING WRITAIME) - .. ... ...e..veernreseeneneeenianrennns s -0- ¢ =-0-

Partpership Interests .............c...ovveeniomennn.. et $750,000 $750,000

Other (Specify ) L 3 =0- s —-0-
LT DR S O OO ORI $750,000 250,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar smount of their
purchases on the total lines. Enter *'0°* if answer is “‘none” or *‘zero.’’ Aggregate
Number Doilar Amount
Investors of Purchases

7 ¢ 475,000

Accredited INVESIOTS .. c.vovvioreeirnnronmisioeiesissaseosscasantscossesisissacconn
Non-accredited Investors. . . ... ... ... ... iiiiiiiieiiiiiatanaaneias Vorereas T* s 275,000
Total (for filings under Rule S04 01Y) ........oeevreeennnnrenasanen. 8 750,000

Amswer ako in A . 4, i fling under ULOE. sing}e entity with
ppendix, Columa multiple equity owners

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type bisted in Part C - Question 1. ‘
Typepf Dollay Amoum

Type of offering Security Soid
RUIE 505 ... oo e e e et ee e a e N/A ¢ -0-
REGUIBHON A . evneeee et eee e ee e men e e e e e e e e e e e e e e e enesnnes N/A s _-0-
RUIE S04 .. ..ttt eee e et et aet et et e e e e arnanane N/A _ $—=0-
TOUBL . oo e e e N/A s _-0-

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solety to organization expeases of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.

Trinsfer Agent’s Fees.................. PP S o S__...___O___.
Printing and Engraving Coste . ... .. ... ittt ittt iniaiaraaaeraacraana e anraeaeaaaaes (n] S_._.fl...S_Q.
R N L P U U U UUPT g 15,000
ACCOUBLNG FEES . ... .. eeetteeeet e e e e e eee ettt e et e e et e e ae e e tiaeaiaaaaeeaeeeees os__-0-
T R 2 TSP v} s____g___
Sales Commissions (specify finders’ fees SEPAREY). ... .....ooeeressearreeseseseeneeeeenns os_=9-
Other Expenses (identify) e iererieeiieeaeiaaaea, (8] S_:.()—_
T 1 &8 $15,450
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